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Abstracts / International Journal of Surgery 36 (2016) S31eS132S46Method: An 8-item electronic questionnaire was distributed to 32 medical
and 72 nursing schools. Medical and nursing analyses were conducted
separately, and only ﬁnal-year responses were included.
Results: 1,459 medical students from 22 universities, and 1,879 nursing
students from 31 universities completed the survey. 37.8% of medical and
52.3% of nursing students received teaching on the checklist, whilst 6.3% of
medical and 4.0% of nursing students were formally examined on it. 72.9%
of medical and 66.1% of nursing students understood its purpose. There
was a signiﬁcant relationship between receiving training and under-
standing in both cohorts (p < 0.0001). Understanding varied according to
inclusion in the Time Out. Medical students were more likely to be
included than nurses.
Conclusion: Undergraduate surgical safety checklist training does not
meet the WHO standards, with wide variations in experience. Knowledge
of perioperative patient checks, and participation in safety protocols, are
important skills that should be taught at undergraduate level.http://dx.doi.org/10.1016/j.ijsu.2016.08.088
1278: DOES SPLIT-SITE WORKING AFFECT TRAINING?
M. Kulkarni, J. Theile*, S. Rintoul-Hoad, T. Larner. Brighton and Sussex
University Hospital Trust, Brighton, UK.
Aim: Service rationalisation in the NHS has lead to clinical teams covering
multiple hospital sites. We evaluate referral trends before and after the
centralisation of Urology services at our institution and its impact on junior
doctor training.
Methods: A prospective analysis of all referrals over 3 months was per-
formed before and after the reconﬁguration of our department to a single
site. Training requirements were outlined as per the intercollegiate sur-
gical curriculum programme (ISCP) syllabus.
Results: Before: Of 256 referrals, 36% were for advice, 41% required
admission and 23% required intervention. The commonest pathologies
encountered were stone disease, urinary tract obstruction and haematuria.
After: Of a total of 222 referrals, 40% were for advice, 38% were for
admission and 22% for intervention. The commonest pathologies requiring
intervention were for urinary tract obstruction, stone disease and testic-
ular pain.
In both time periods, the referral pattern and operative spread did meet
the ISCP requirements.
Conclusions: Service rationalisation reduced the overall number of re-
ferrals to urology, without alternating their nature. Surgical opportunities
before and after the move correlated with the national requirements for
Urologists in training.http://dx.doi.org/10.1016/j.ijsu.2016.08.089
0804: INTRAVENOUS FLUID THERAPY IN THE ADULT SURGICAL PATIENT
A. Baggaley*, G. Ramsay, M. Kumar. NHS Grampian, Aberdeen, UK.
Aims: The prescribing of intravenous (IV) ﬂuid is a mainstay of care for
patients across the country. We aimed to analyse the adherence of our unit
to the NICE guidelines. We also sought to assess the understanding of IV
ﬂuid therapy among Foundation Year (FY) doctors.
Methods: This was a closed loop audit. Data was retrospectively collected
for patients in a 95-bed General Surgical unit who had been receiving IV
ﬂuid for over 24 h. FY doctors were approached to complete a question-
naire about IV ﬂuids. The intervention was in two parts: a one-hour
teaching session followed by the NICE elearning module on IV ﬂuids. Data
collection was then repeated 3 months later.
Results: Of the FY1s surveyed, 47% knew the values for sodium in 1 L of
Hartmann's ﬂuid. IV ﬂuid prescriptions contained excess ﬂuid (patients
were on average 1.5 L in excess) with excess sodium (mean of 130 mmol),excess chloride and insufﬁcient potassium. After intervention, the average
patient was only 500 ml positive and sodium excess had reduced to
45 mmol.
Conclusions: IV ﬂuid knowledge is poor and this is reﬂected in pre-
scriptions. This simple and reproducible intervention produced a marked
improvement in knowledge and prescriptions and will ultimately improve
patient safety.http://dx.doi.org/10.1016/j.ijsu.2016.08.090
0937: CAN NEWLY APPOINTED CONSULTANTS ACHIEVE NATIONAL
STANDARDS IN COLORECTAL CANCER SURGERY?
D. Browning*, S. Mills, E. Tan, O. Warren. Chelsea and Westminster NHS
Foundation Trust, London, UK.
All primary colorectal cancer resections performed in the ﬁrst 15 months
of practice of three newly appointed consultant surgeons were prospec-
tively audited and their outcome data compared to National Bowel Cancer
Audit Standards. Demographics and outcomes measures were collected
from October 2014 - December 2015.
58 patients underwent primary resection. 37.9% of patients were75 years
old. 24% of resections were performed as emergency or expedited cases.
Compared to national data, patients had a higher elective ASA grade
(37.9%  ASA 3 vs 21.5%). 53.4% underwent laparoscopic, or hand-assisted
laparoscopic resection despite more advanced pathological staging
(86%  pT3 vs 74.9%). 20.7% had metastases at diagnosis compared with
8.9% nationally.
82.8% of resections went to HDU or ITU post-operatively compared to
32.5% nationally. Median length of stay was 7 days, 30-day mortality was
3.4%, despite a mean CR possum score of 5%. 85% of resections were R0 and
mean lymph node yield was 28.
Newly appointed consultants can achieve national standards of care in
colorectal cancer resections from the start of their practice, even with a
patient cohort exhibiting more advanced disease at presentation and
higher peri-operative morbidity than the national average.http://dx.doi.org/10.1016/j.ijsu.2016.08.091
1362: ENDOSCOPIC AND MINIMAL INVASIVE SURGERIES FOR SELLAR
AND PARASELLAR TUMORS: CADAVERIC DATA
M. Arnaout c,*, N. Aldahak b, H. Soliman c, H. Salama c, K. Aziz a. aDeparment
of Neurosurgery, Allegheny General Hospital, Drexel University College of
Medicine, Pittsburgh, USA; bDepartment of Neurosuregry, Ho^pital Lariboisiere,
Paris, France; cDepartment of Neurosurgery, Zagazig University, Zagazig, Egypt.
Aim: Aim of this study is to assess assumed advantage of the pure endo-
scopic to endoscopic assisted or Microscopic supraorbital key hole
approach. The idea is to measure visibility and accessibility to avoid the
surgical complications.
Method: We will perform eight dissections on eight cadaver heads. This
dissections integrated an operating microscope, endoscope, and neuro-
navigation. Comparison was made between visibility and accessability of
sellar and parasellar region in both approaches.
Results: Our measurements of the formalin ﬁxed heads including each
side; the mean ± SD from the bone margin to anterior communicating
artery¼ 68.56 ± 6.00, to ipsilateral internal carotid artery¼ 74.24 ± 7.76, to
contralateral internal carotid artery ¼ 82.85 ± 7.50, to basilar
bifurcation ¼ 86.16 ± 5.11, to optic chiasma ¼ 75.11 ± 5.82, to ipsilateral
anterior clinoidal process ¼ 65.69 ± 6.62, to ipsilateral posterior clinoidal
process ¼ 74.3 ± 7.29, to ipsilateral optic canal ¼ 63.73 ± 6.13.
Conclusion: Using endoscope alone during conducting the keyhole
approach is better/or no advantage over Using the endoscope as an
assistance tool. Our recommendations are to use the introduced
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struments for the pure endoscopic approach. We do belief that after
starting the pure endoscopic approaches with more advances of technol-
ogy of endoscopes the pure endoscopic approaches may replace the
microscopic in near future.http://dx.doi.org/10.1016/j.ijsu.2016.08.0920645: THE FORGOTTEN BILIARY STENT: SHOULD WE IMPLEMENT A
REGISTRY?
A. Phaily*, R. Shah, N. Shah, H. Sran, N. Menezes. Ashford & St. Peter's
Hospitals NHS Foundation Trust, Chertsey, Surrey, UK.
Aims: Temporary biliary stenting is performed for malignant biliary
obstruction, benign strictures, biliary leaks and stones. Complications
include stent occlusion, cholangitis and distal migration. The incidence of
adverse events increases with prolonged stent indwelling time. There are
no current UK guidelines for the maintenance of a biliary stent registry.
The British Association of Urological Surgeons recommends a registry
which tracks all ureteric stents prospectively, with automatic reminders
when exchange or removal is due, thus minimising stent-related compli-
cations. This study aimed to investigate our unit's outcomes, demon-
strating the need for a biliary stent registry.
Methods: 2-year retrospective data was collected. This included: patient
demographics, indications for stenting, follow-up and complications.
Results: Of 478 ERCPs performed on 341 patients (125 M:215 F, median
age 76), 149 underwent stenting. The indications were: malignant
obstruction 48 (32.2%), benign stricture 15 (10.1%), stone disease 76 (51%)
and biliary leak 10 (6.7%). The mean duration temporary stents were left
in-situ was 102 days (range 4e553). Complications included: stent-related
sepsis 10.3% (n ¼ 12), stent migration 3.4% (n ¼ 4) and occlusion 2.6%
(n ¼ 3). In 3.4% (n ¼ 4) of these, the complication occurred after the
speciﬁed follow-up period. 10 patients (8.5%) were lost to follow-up.
Conclusions: The implementation of a registry may further improve
outcomes by ensuring timely follow-up, and preventing patients from
“slipping through the net”. Re-audit post-implementation should be
conducted.http://dx.doi.org/10.1016/j.ijsu.2016.08.0930783: BIOCHEMICAL FOLLOW UP OF THYROID CANCER: A MULTI-
CENTRE AUDIT
A. Senior a,*, S. Mitchell b, T. Maddox c. a Princess Royal Hospital, Telford, UK;
bQueen Elizabeth Hospital, Birmigham, UK; cWolverhampton New Cross,
Wolverhampton, UK.
Introduction: Thyroglobulin (Tg) is secreted by both normal and
cancerous thyroid cells; after treatment of differentiated thyroid cancer
(DTC) its presence suggests residual tissue or recurrence. Antibodies
against thyroglobulin (TgAb) can lead to false positive results so it is
essential to monitor these simultaneously to interpret values correctly.
Guidelines regarding when to perform these tests exist; it was our aim to
audit the performance of three trusts comprising a regional multidisci-
plinary team (MDT) against these standards.
Method: Electronic records were searched retrospectively to identify pa-
tients following surgical management of DTC within a 5 year period (1/1/
2008-31/12/2012).
Results: 156 patients met inclusion criteria across all sites. 985 Tg tests
were performed on this cohort over a mean follow up time of 940 days
 59.7% of Tg tests were paired with TgAb indicating marked
variation of compliance
 66.2% of patients had tests 6 weeks after surgery 34% patients had Tg/TgAb tests too early
 11.8% of TgAb positive patients were monitored correctly
Conclusion: The importance of paired thyroglobulin and antibody mea-
surement cannot be underestimated when monitoring patients after
treatment. Wide variation in practice exists across sites within the same
MDT network. We are currently implementing a standardised monitoring
protocol across the network.http://dx.doi.org/10.1016/j.ijsu.2016.08.094
0285: THE USE OF ARTERIOVENOUS FISTULAE AS AN ADJUNCT TO PE-
RIPHERAL ARTERIAL BYPASS: A SYSTEMATIC REVIEW AND META-
ANALYSIS
T. Aherne a,*, E. Kheirelseid a, K. Bashar a, D. O' Neill a, D. Whitford b,
P. Naughton a. aBeaumont Hospital, Dublin, Ireland; bRoyal College of
Surgeons in Ireland, Dublin, Ireland.
Aim: Peripheral arterial bypass is associated with signiﬁcant graft occlu-
sion rates particularly when the distal anastomosis is to the below knee
arterial segment. A number of studies have suggested that an arteriove-
nous ﬁstula (AVF) sited at the distal anastomosis may reduce afterload,
improve graft patency and boost subsequent limb salvage.
Aim: To assess the effects of adjuvant AVF on the outcomes of peripheral
arterial bypass.
Methods: A systematic database search was undertaken to identify all
randomized controlled and observational studies assessing the role of AVF
in bypass
Results: Two randomized controlled trials and seven cohort studies
comprising 966 participants were included. Pooled standardized data
showed no difference in primary graft patency (pooled RR ¼ 1.25 [95% CI,
0.73e2.16]), secondary patency (pooled RR ¼ 1.16 [95% CI, 0.82e1.66]), or
limb salvage at 12-months (pooled RR ¼ 1.13 [95% CI, 0.80e1.60]) for the
peripheral bypass with AVF group compared with peripheral bypass alone.
Subgroup analysis indicated a reduction in re-intervention rates associated
with AVF when performed in conjunction with a synthetic graft (pooled
RR ¼ 0.55 [95% CI, 0.30e0.98]).
Conclusion: While adjuvant AVF is not associated with additional opera-
tive complication there is little evidence to support its use. This evidence is
weakened by small, retrospective studies with heterogeneous cohorts.http://dx.doi.org/10.1016/j.ijsu.2016.08.095
0286: HOW DO WE TRAIN THE MODERN DAY SURGEON IN OPEN CON-
VERSION OF MINIMALLY INVASIVE PROCEDURES? e TRAINEE, TRAINER
AND EDUCATOR PERCEPTIONS AND VIEWS. A QUALITATIVE STUDY
N. Makwana*, R. Di Napoli, R. Kneebone. Imperial College London, London,
UK.
Aim: To determine the views and perceptions of surgical trainees, trainers
and educators about how future surgeons should be taught open conver-
sion of a minimally invasive procedure.
Method: A qualitative methodology was selected. Eight semi-structured
interviews were undertaken with two participants from each following
category; junior trainee, senior trainee, trainer and educator. Interviews
were transcribed and analysed by open coding, generating 100 codes that
were categorised into 7 emergent themes.
Results: Findings showed; currently there is little focus on the structured
education and training in open conversion and the issues that surround it.
Surgical trainees are no longer being exposed to a variety and large
numbers of operative cases. This is a reﬂection of the reduced working
hours and shortened training times as a result of EWTD and MMC.
